Three-hour blood culture detection of Streptococcus pneumoniae  by Larsson, Peter et al.
136  C l in ica l  M i c r o b i o l o g y  a n d  I n f e c t i o n ,  V o l u m e  3 N u m b e r  1, F e b r u a r y  1997  
from 25% and 28.5%, respectively, of the patients with 
non-infected and chronically inflamed appendices 
(mean 27.7%), whereas 53.8% and 64.2%, respectively, 
of the patients with acute and complicated appendicitis 
(mean 57.5%) yielded growth of B. wadsworthia. Two 
recent studies which focus on the bacteriology of 
appendicitis recovered B. wadsworthia in 46% of the 
tissue samples, as well as Bacteroides fragilis, Bacteroides 
thetaiotaomicron and I? micros, with a mean recovery rate 
of more than seven anaerobes in complicated appen- 
dicitis cases [2,6]. Baron and coworkers reported that 
the recovery rate of B. wadsworthia increased according 
to the grade of appendicitis [2]. 
B. wadsworthia was recovered relatively often together 
with anaerobic species which are considered as patho- 
gens of appendicitis [6-91: 60% of all Bacteroidesfragilis, 
76.9% of all Bacteroides thetaiotaomicron and 72.7% of al l  
I? micros isolates were recovered together with B. 
wadsworthia. Associations with I? intermedia (66.6%) and 
I? anaerobius (63.1%) were also frequent. In contrast, 
only 37.5% of Bacteroides ovatus and 35.7% of Bacteroides 
un$ormis isolates were detected together with B. 
wadsworthia. 
From 38 patients a peritoneal swab was available. 
In cultures from 24 swabs, no growth occurred. Peri- 
toneal swabs taken during complicated appendicitis 
revealed a higher occurrence of isolates (60%) than 
during other stages of infection (O%, 25%, 38.3%). B. 
wadsworthia was recovered in three peritoneal specimens 
and was only isolated in acute and complicated appen- 
dicitis together with Escherichia coli, I? anaerobius and 
Bacteroides jagilis. 
Of the 229 stool samples studied, 135 (58.9%) 
yielded B. wadsworthia. Although B. wadsworthia was 
isolated even &om the youngest children in the 
study, an age-dependent increase was observed in the 
recovery rate &om 42% (12 years) up to 6449.2% (>9 
years), although this was not statistically significant. A 
comparison of its presence in feces and appendceal 
samples gives an 82.4% concordance. 
The frequent occurrence of B. wadsworthia in 
inflamed appendices from children and adults, its 
association with other known anaerobic pathogens 
and its recovery from other infectious processes are 
suggestive of pathogenic properties in this species. 
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Three-hour blood culture detection of Streptococcus 
pneumoniae 
Clin Microbiol Infect 1997; 3: 136-137 
Automated blood culture systems have been developed 
to permit optimal microbial recovery, to increase 
diagnostic speed and to decrease laboratory workload. 
The BacT/Alert blood culture system (Organon 
Teknika Corp., Durham, NC, USA) was introduced in 
1990 and is now widely used. Other commercial blood 
culture systems for continuous monitoring have also 
been developed, e.g. BACTEC, ESP, Microscan 
and Vital [l]. Several studies have shown the BacT/ 
Alert system to be competitive with other blood culture 
systems in terms of diagnostic speed and yield [2-71. 
Many different media are available, the most recent 
being BacTIAlert FAN medium containing activated 
coal and Fuller's earth. Although they are highly 
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developed technically and computerized, the con- 
tinuous-monitoring blood culture systems basically 
measure various parameters of microorganisms multi- 
plying in broth. Detection of bacterial growth therefore 
generally requires overnight incubation. 
We here describe a case of pneumococcal septi- 
cemia in which the time fiom sampling to etiologic 
diagnosis was 3 h. The patient was a 46-year-old man 
with recurrent low back pain, otherwise healthy untd 
1991 when he was treated in hospital for low back pain, 
fever and a Streptococcus pneumoniae bacteremia. He was 
found to have a paraproteinemia with a monoclonal 
I g G  component. During the following years he was in 
good health with no signs of myeloma. 
In November 1995, after 5 days of common cold 
symptoms and 2 days with high fever, he became 
seriously ill. On admission to hospital at 9.30 AM he 
had generalized epidermal bleeding with seriously 
impaired peripheral circulation and cyanosis. The 
Apache I1 score was 40 (estimated mortality risk 95%). 
Blood for cultures was drawn immehately into 
BacT/Alert FAN aerobic and anaerobic culture bottles, 
which were loaded into the machine about 20 
min later. Further blood analyses showed severe 
disseminated intravascular coagulation. He was treated 
with ampicillin, tobramycin, intravenous fluids and 
vasoactive drugs. Despite assisted ventilation the patient 
developed severe pulmonary edema and metabolic 
acidosis and died with irreversible cardiac arrest. 
The time fiom loading the blood culture bottles 
into the BacT/Alert cabinet until the machine reported 
growth was 2 h 40 min for the two FAN aerobic 
culture bottles and 3 h for the two FAN anaerobic 
culture bottles. The first positive bottle was unloaded 
18 min after signaling and a Gram stain was made. 
Agglutination with a Pneumococcus antiserum (Slidex 
pneumo-Kit, bioMerieux SA, France) was positive. 
The results were reported by telephone to the clinician 
3 h 12 min fiom loading. If the time from sampling 
is included, the total detection timespan was 3 h 45 
min. The agglutination results were confirmed by 
growth of S. pneumoniae on agar plates the following 
day. Identification was made by traditional bacterio- 
logic techniques, including rapid ID32 STREP 
(bioMerieux). 
To the best of our knowledge this is the shortest 
time reported for detection of S. pneumoniae in blood 
culture using the BacT/Alert system in a clinical 
setting. A median time to detection of 1.0 days [3] and 
a mean time of 16 h [6] have been reported for. the 
BacT/Alert system. The minimum detection times 
were, however, not given in the two studies. This case 
report demonstrates the diagnostic potential of a 
continuous-monitoring blood culture system. The fact 
that the patient was immunocompromised, severely ill 
and probably had large numbers of bacteria in his 
blood, possibly in a log phase, can be assumed to have 
contributed to the rapid detection of bacterial growth. 
Furthermore the rapid loading and unloading of the 
bottles, the rapid Gram staining and agglutination was 
facilitated by the fact that the event took place on a 
Monday between 10 AM and 2 PM. 
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Native valve endocarditis with persistent embolization 
due to Neisseria mucosa 
Clin Microbiol Infect 1997; 3: 137-139 
Non-gonococcal, non-meningococcal neisseriae, often 
called the ‘non-pathogenic’ neisseriae, are commonly 
found as saprophytes in the upper respiratory tract and 
rarely cause disease. Isolation fiom blood cultures has 
usually been associated with serious infections such as 
endocarditis, septicemia or meningitis [l]. In this report 
we present a patient with endocarditis due to Neisseria 
mucosa. 
